
1 Name   Mrs Shital Ranjeet Surwade

2 Age 24yr

3 Sex Female

4 Name of Spouse (his or her age) Ranjeet Bandu Surwade

5 Address of the deceased Yawalkhed akola

6 Number of living children( with details concerning age and sex) 4yr male and 16day female

7 Whether operation was performed after delivery or otherwise LSCS with TL

If after delivery

Date of delivery Place of delivery Type of delivery

Person who conducted the delivery

9 Whether tubectomy operation was done with MTP

Yes   

D/M/Y…12.../…9…/…2022….

11
Whether the operation was done at a camp or as a fixed day static 

procedure at the institution
elective LSCS with TL

12 Place of operation DHW AKOLA

13 Date and time of operation (D/M/Y) …13…/…9…/2022  time …11.20…… to 11.50AM

14 Date and time of death (D/M/Y) …29…./…9../2022  time …1.30…….am
15 Name of surgeon Dr. Archan Sherekar

16 Whether surgeon was empanelled or not Yes   

17
If the operation was performed at a camp who primarily screened the 

client clinically
NA

18
Was the centre fully equipped to handle any emergency complications 

during the procedure?
Yes   

Admitted -  

 Operated - 

20
Did any other client develop complications? If so, give details of 

complications?
NO

21 Name of the Anaesthetist, if present Dr Vaidya

22 Details of anesthesia drugs used inj.Bupivacane 0.5% 2cc

23 Types of anesthesia/analgesia/sedation Spinal Anesthesia

Post-operative complications

(according to sequence of events)

A. Details of symptoms and signs

B. Details of laboratory and other investigations

C. Details of treatment given, with timings,dates, etc from time of 

admission until the death of client

25 Cause of death (Primary Cause)

26 Has postmortem been done? If yes, attach the post mortem report YES

Yes/No……YES………………............................
If not, give 

reasons………………...........................………..

28
Details of the officers from District Quality Assurance Committee (DQAC) 

who conducted the enquiry

29
In opinion of the chairman of DQAC, was death attributable to the 

sterilization procedure

30 What factors could have helped to prevent the death?

31 Were the sterilization standards established by GOI followed? YES

32
Did the facility meet and follow up the sterilization standards established 

by GOI? If no list the deviation(s)
YES

33 Additional Information

34 Recommendations made

35 Action proposed to be taken

Name :- Signature :-

Date :-   

19
Number of clients admitted and number of clients operated upon on the 

day of surgery

Annexure - 14 (Proforma for Conducting Audit of Death)

(To be submitted within one month of sterilization by DQAC and sent to state)

Name of the  District -  Akola

Details of the deceased

8 12.9.22

10 Whether written consent was obtained before the operation

Details of operations

Note: If any member of the SQAC/DQAC  has performed the operation, he/she  should recuse himself/ herself from the proceedings of this audit.

Anaesthesia/Analgesia/Sedation

24 NIL

Details of Death Audit

27 Whether first notification of death was sent within 24 hours









































Annexure-14, 

Proforma for Conducting Audit of Death 
(To be submitted willhin one month of sterilization by OAC and sent t0 State 
Name of the state/ District/Union leritorv Nan de. 

Nme 

11 

Age 

Name of Spouse (his or her age) 

Address of the deceased 

Number of living children( with 
details concerning age and sex) 

Whether operation was performed 
after delivery or otherwise 

If after delivery 
Date of delivery 

Place of delivery 
Type of delivery 
Person who conducted the delivery 

10 Whether written consent was 
obtained before the operation 

Whether tubectomy operation was 
done with MTP 

Details of the deceased 

Whether the operation was done at a 
camp or as a fixed day static 
procedure at the institution 

12 Place of operation 

13 Date and time of operation (D/M/Y) 

14 Date and time of death (D/M/Y) 

15 Name of surgeon 

not 

17 If the operation was performed at a 

camp who primarily screened the 
client linically 

18 Was the centre fully equipped o 
handle any emergency complications 
during the procedure? 

mocha Drabha Kar 

19 Number of clients admitted and 
number of clients operaled upon on 
the day of surgery 

Female/Male. 

20Did any other client develop 
complications? |f so, give details ot 
complications? 

abhakai 
Laxm, Gtol), Taln 

hscs 

l6 Whether surgeon was empanelled or Yes/No 

16|12120 

D/M/Y 

McH 24 

Details of operations 

DescoY 

Thakkatwad 

yer 
SDn DerwoY 

Yes/No. 

Dabarsao 

161212021 
2o|2/022 

yes 

yos 

ger 

hinde 

G. Bo ckn -ncondod 
Gt,- nct 

Newhom 

Pm 

T 



27 

23 

28 

24 I'ost-operative complications 
(according to sequence of events) 
A. Details of symptoms and signs 

30 

31 

Nae of the Anaesthetist, if present 

32 

Details ot anaesthesia drugs used 

Tvpes of 

25Cause of death (Primary Cause) 

26 Has postmortem been done? If yes, 
attach the post mortem report 

Anaesthesia/ Analgesia/Sedation 

anaesthesia/analgesia/sedation 

27 Whether first noti fication of death 

Was sent witlhin 24 hours 

35 

B. Details of laboratory and other 
investigations 

C. Details of treatment given, with 
timings, dates, etc from time of 
admission until the death of client 

Date 

Details of the officers from District 

Quality Assurance Committee 

(DOAC) who conducted the enquiry 

29 In opinion of the chairman of DQAC, Yes/No. 

was death attributable to the 
sterilization procedure 

What factors could have helped to 

prevent the dea th? 

Were the sterilization standards 

established by GOI follo0wed? 

33 Additional ntormation 

34 Reçommendations made 

Details of Death Audit 

Did the facility nmeet and follow up 
the sterilization standards 

established by GO? If no list the 

deviation(s) 

Action proposed to be taken 

Sojnal 

Name...a.S.S:walynda 

Plo p-4 
GildipecS, dyp nea, ASdo fe 

RT tar ted 

Yes/No. 

If not, give reasonS.. 

Yes/No.. 

PC - 0,0oo 

Cmin to sec 
bc.B300 

Reparre) o Scamc,Na 

Buusan eec 

e. M. Thakkarwad. 

Designation 

Signature . 

m.sS..D.H.Legloerg 

Note: If any member of the SQAC/DQAC has performed the cedical SugerHGcus 

himself/ herself from the proceedingsof this audit. 
Sub District Hospital,Degloor 




















